11/02/2011 12:15 FAX 5636302006 [dooc62/0008

FOR INSTRUCTIONS, SEE BACK OF FORM

Flowth DISCLOSURE SUMMARY PAGE

D rics and Campaigh | Effoctive January 1, 2010, al statements and reports filed by new committees

510 E. 12", Ste. 1A . ifor:slate office must be filed electronically and effective January 1, 2012, alf

Des Moines, lowa 50319 statements and reports filed by all commitiees for state office must be filed

Fax: 515-281-4073 electronically. oy SO TP PR
- Effective May 1, 2010, all statements and reports for State PACs and Blieti(i . -2 it 1* 13

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization) : L
3 * . y : : : FORM
R C bt N SoM +o C’ \-JC'-L‘ (’O\*—m' ' : DR-2 | oisciosure
IMPORTANT: . Indicate by # type of committee you are reporting for: . (Rev. 12/2009) REPORT ’
(1 )Statewidellegislalive/Judge Standing for Retention Candidate (2 )State PAG { 3 )Staie Party - F
{ 4 YCounty Central Committee { 5 )County Candidate ( 6 JCity Candidate ( 7 )School Board or Other Political :
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAG ( | | EQLOffice Use Orily o’
11) Local Ballot Issue _ - Comm. # l ’57%
CANDIDATE COMMITTEES ONLY: T B ’ Logged In _ = ’
Candidate Nam . Political Party (if applicable) Scanned
uoqél Roboy Robinson 1 o
Office Sought i V. y District (if Senate or House) Audited
oy Council Distnied Y

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, fora
candidate’s committee, and the chairperson, for any other type of committee, s the individual responsible for filing timely and accurate reports.

Al Rae Qmmm (319)350-07¢K - H=-3—3oll

SIGNATURE OF PERSON FILING REPORT TELEPHONE _ DATE SIGNED
| AM FILING A Octove DAY 5o |4 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Tocal Cormeifionn: ot et of Becion

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, — YT
(You must continue 1o file reports until 2 DR-3 is filed.) ouny & Local Commitiaas, enter County in

LinnO

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of alt funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.)} ...........coccveseeercccnreecenneee. $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (also see in-kind below).................. 1063500
Schedule F: Loans Received total (Attach Schedule F)................. &
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..... . . 2

1 ies to Candidates’ Commi On

SUB-TOTAL...cconenn. s /635,00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ g(ﬂ ’7 . r}l ”:’)
Schedule F: Loan Repayments total (Attach Schedule F) ).

ra

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..............e...... $ ___&M'l____
“*UNPAID BILLS (From Scheduie D - AHaCh SChedUIE D)...........covrerenvecom e enenmeeseeesssessssoessssssesesoeens $ q40.9¢

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........... $ 24
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 3 e

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ,@

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) RECEIPTS
(Including candidate’s personal funds)

: [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ’ " : AMENDING FORM

Rovwinson Lor City Couv-t’\d |

STATE CANDIDATES NOTE: IF A CONTRIBUTiON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAGC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER mm AMOUNT 1 ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK : (if applicable) RAISER

___NUMBER _ INCOME
1D# Diannra ch&hr‘;\e_— < Ane. .
] { oy {00 9. bran VIYIoe) o
DV/*U ) | CrrunKneen Duloug, as, TA 530> Niece. | gp.co
o7 Bob ‘ .
R
[0/ , CK# ledw L_eAL en LN 50.00

10/ Ely, TA “)"}Baﬂ WU
, I Phd “\Uﬁ’\ TN
Gl CKi# L3Iy DV Ne O

/“'/” - (_xmu,u 5\&0 \ci;s 4R 5HO D (00O
%}c) [ CKi#t 3:5’)\9 L\_(\d,(' Drbe . \,O

WAl u»_c\L\.(chmdb LA DA4D 100 C
D e St g
3/ | ck# 1 128 Cuwldrer N e
" Cecdar fragids JA =5 340D 15,00
q/ 1o# Del Alock ) ] .,
3\'(//” CK# :E.‘;{C’Ml R«\lcf’punh’, Cwv NE 50,00
, e0od Qo pds TA D3I
| o# l Arvlctte (.\(L._%,nr‘\ld
Cf. CKit . Stone + INIUD! i )
/’ V” | Z.edu(‘ (QL:‘;)\(A A G 50.00
0 / D# ! Denvise Ainder \Z::Cn W
CKit \ tca M.’Q\(’—I"S ,
5‘/” Cedas Lopds |\ DA S2ULS ' 50,00
(o] oE B 1) \\Ou/&c(‘ﬂ\ ____l
39/ ok 1613 15 Ave 5€ \6€,C0 ||
. '-. Cedar RapidsS  TA loe.LO
) D% — ra
6/ \ i/ufd‘;':- —’Chx.u“’d_
i ?\Mr.,k,aq I/r ‘7&”){&
SUB-TOTAL )
s (LA
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




11/02/2011 12:16 FAX 5636902006

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

[d0004/0008

s
A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Rebinwson He CGM Counci |

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ cHEck Tis Box iF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID'NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTI RIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the tise of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

famitial relabonshap enter “not appiicable” in the relationship cotumn.

DATE PACONOMBER | NAME AND ADDRESS OF CONTRIBUTOR —_Rmnonsm AMOUNT | ¥ FFOR |
RECEIVED (if applicable) | TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# %‘\ W KCF\Q/RL)\O LNSOM
wktewen | Gegy o e \ 2d Sw $
jo/14 Ki# cid Uherry o\ =) ) 00,00
Al Cedar Pﬂp ds  TA DadHoH w e 60,00
1D# Rod Meier
ofad/it | cre 3700 Miduwd 04 Dy N 100,00
Ce dov Rapids, TA Daqes ! C
- 1D# David Pa lV'VW
; AL S5 Hynn Dr ' e
/5 A CKi# \/ o [0C .00
\O/‘)/ Anvieny. TA 50023
ID# Allen Meier e
(S fe,/ CK# 31 Merers N ‘ 100, 00
/57/11 Ledar RapidS, TA HIH0H !
10#
CK#
ID#
CKi#
1D#
CK#
ID#
CK#
ID#
CKit
1D#
CKit
SUB-TOTAL ;
s HoO
TOTAL (if last page of this schedule).
$ 1035
* Disclosure law requires candidate commitiees to disciose the relationship of any retative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) . . If sumame of contributor is the same as candidate, but there is no 3 of a

(for Schedule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

@0005/0008
I o
B MONETARY
(Rev. 07/03) | EXPENDITURES

O cHeck THIS BOX IF

. FE’#HC lggE&Cé( A:‘LLI:IBGESSIC;ZESSCSREEXS:I%I;URE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ) AMENDlNG FORM
COMMlﬂEﬁ NAME (Must be same as on Statement of Organi;ation) )
Ecbinson e Cibyy Counci ) |
I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT .
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE .
(MM/DD/YR) AND PAC ,
CHECK
NUMBER
ID# Vickory Enk-erpnt %S Yord Sigms | ¢
/1200 | cr#rooor 03 | HACO Sk 30 5T ot it b g0 3,80
/o Davengorh TA 5agoa | EA StakeS ’
1D# B PNk TGS e e o S
. /m/ o cash %‘A‘@&‘\u& ve o 3y | Printing  pumphiets s
N Ferburstmat | Cedor Ropdsah THOM |
1D# A-meiCarn Skulet b O A ,
‘0/30/ ck#t 2000 K20 '\-Sgd’\f\%m JBV/Q’N@ MWPWJE:'\ e 1(\\‘3 ale XC :
" e Cedar AapdS TAGAHES|  lumchaoD » &
| ID# HyNee Dugdore
W3] | cxptash WHS Phen Ave 5’?&‘?&;5 ‘oc Gt
r&WWm Cedar fopdS Tk povagt '
| HyUee Diuggiore- Jormps &
q/a% cwﬂag\/\ ' 1.—)5'\‘1},1/\ ngﬁ\'\.)oﬂ&__/ S "\’Sﬁ, ,_0(_ 0
| (e Cedas Rap icLSjET_A postoy
. Cedair kepids El R awynl Me et '
' q/)»?y' oxa Cash | RO 3’5&?}* Ve SJS) Lo waEcL a%&o:\:&;ﬂ 20448
N rmbarament | Cedar Aagids A sadef] ' ‘
| o | Alleara. N nTrpaivg] e Color Rvochuares
Ol[;‘/” CK# QO&\ 5‘35‘? Wt Ave swW J W‘ 1 Lot
reimourgoer Cedar BapgdS TA S| _ |
s | galsh Sl G| 00 Blecion Flyers
d @g‘ bl Codar Prpids TA €Sodop 503 4
. | “SUBTOTAL[ $ 540.0)|
- TOTAL (i last page of this scheduie) | $

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) .

Page

i

oD

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

oo06/0008
[ e
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF

- PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMITTEE N{WIE (Must be same as on Stafemenl of Orqanlzation)
Robinsor Fovr iy Counc )
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
" EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) |  ANDPAC
CHECK
. NUMBER _ _
8/ | 'o# MyVze Duggore Book. 0 30 StampS o
H/ CK#-CQS{" He)s Johnson AVE ' <da s :
I re\mmrivma% Ceda Popds  TA - postagt .%‘%D
ID# ' -
(e/ k-Mart . |Water for lwndwen
v O | o vtk Ave SW/ ) s ermentt
CK# , . QN Ao
/“ feimmrizmm" Cedo¢ @A& ‘ a : ucfmsd dacy q O
(,;/ ID# i A WizNES 5.‘;‘ tore ?m«&@ \"d\év»@“if‘
10/ KA ) \ C TWwdhneon ©C L 3.
/" rce,mhxamerf Cedar Rapids TA Sqsl  aunnouncermarntt 7| 2a.09
ID# [N 3 3 W
o . Wwest Podad Stelaonr Sorps B
15/.\ ke N Cedac Raghds TA AN brocuces | M. 60
rewmbirgmet gaxvod | MNoulimgs  ovocute «
D# ' — — .
- ‘ Wesd Postat Stedon | glamps for
l%ﬂ/ ok ON |cedac Rapds oA (m;\fnq lorotded ¥LL00
N | ce imbuggeen Ber =S
q /{g/ iD# west Postal HHcon [y pmps o |
i | ox# Cedar BapdS \TA g ve OLLVES .
reqy mWL\r ‘@ SptoH " b
of Io# 1 o Cond, XV | DS By :
(Q&q Hawkeve. Corv, CD‘ < 1 p‘) 70C
cash 13330 Waey Bvd 90 [madon hlebS .90
CK# DALY 3
A Veiaonsenel] Cedac F‘asgids A Sayod | iR
8' 1D# *‘\\]\’Qﬁ u“ fx-D(Q_ % - ‘(:b(
’ /’/H cxa CASN |80 Sonageve | mmplo' S .80
ceimburgmnd] Cedar Ragids, SA Sadoy aitng
ST [¥ (531
 TOTAL (if last page of this scheduie) [$

~ | Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 68A.402(3X1)-)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H Instructions.)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to v

Page

A

or_D

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

ido007/0008
I
- B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
~ Rebinon ﬁvr‘ Cihy Cowncl
CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE j AMOUNT
DATE ID NUMBER EXPENDITURE ) (DESCRIBE TRANSACTION) - EXPENDED
EXPENDED | (f appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AggE%AKc
NUMBER L
. | 1p# Hawkewe Convenierve| (s Cor N D
_‘0/3(7 CK#QQS'\ L]0 G\g;h(\?j}h.,%@.. i C]cho;m . N s 4o oD
: i Te inburezmeit Cedac (‘\QP(dS AU T P )
< ID# Pevkins Restowa nt (‘,cwr\pc{‘\.t'm .
* g e S C i fa . 4
/ I"/l || oK Q.\Sl’\ 330 J\,ct’i’f)a}‘ﬁ Court ontheon mﬁc’nrﬂ " ~
Felwioursemtnt | | |
3 / ID# cadh mﬁm Skt | Campalen :
25y Qs 300 Thnn . oo |
» 7” \’?‘(ﬁsb&\"zﬁm Cedar f’\(k,p\dfb TA LA Cine s MLEKQG\) L‘l"\i“ﬂ
| ID#
CK# . FEN . . P
19/ ID# , omakic \lb’\(.\lW%ih\ o Towi— ' et @]Orawo&- or Sarker , ‘
B | x| Smavaenty cpesks |7 chatkS < gapen | 1960
TR FBEEE Ta S50 | -
ID# [ )
CK#
D%
CK#
D#
CK#
TSUBTOTAL[S \dq M3
TOTAL (i last page of this schedule) | $ 8(‘}\, 93

Purchases of certain campaign property costing $500 or more

Expenditures to persons/entities providing consuiting, advertis
| Sehedule G by the amount, purpose, and date of each type of expenditure made by the person/entity
Schedule G instructions and lowa Code 68A.402(3Xi).) B ) ’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

ing; fund-raising. polling, managing, organizing services must also be detail temized on
on behalf of the candidate’s commitiee. (Refer to

Page 3

G|

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

@0008/0008

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Stafemenl of Organization)

Robinso Soc (& Coty Coure |

(Rev. 08/98)] INDEBTEDNESS
[J CHECK THiS BOX

) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sefvices ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received,
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OQWED PURCHASED REPORTING
PERIOD*
$
| S0 Q;r YD

Aele Park? Aveinue.

q/ oP Prinhing
Al /
( : o
\ Musealbine A DA el

To-Seld brochure |que qu,

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

*aye.au
$
Ap, Vo

Page ‘ of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incuired indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuttant who provides or procures sesvices for items such as advertising, fund-raising, pollmg managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultan




